Dear Editor-in-Chief,
We read with interest the recent case report by Ioannou et al. [1] about organizing pneumonia (OP) in a patient with primary Sjogren's syndrome. The term "cryptogenic organizing pneumonia" used in the case report is inappropriate. Several clinical settings have been known to be associated with organizing pneumonia pattern, including infectious etiologies, collagen vascular diseases, drug reactions, and idiopathic process [2] . However, according to the consensus statement of the American Thoracic Society (ATS) and the European Respiratory Society (ERS) for classiWcation of the idiopathic interstitial pneumonias in 2001, the diagnosis of cryptogenic organizing pneumonia (COP) is reserved for isolated organizing pneumonia in patients without any identiWable associated diseases [2] . By this new deWnition, the diagnosis of "cryptogenic organizing pneumonia" in the article of Ioannou et al. had better be changed to "organizing pneumonia", to prevent confusion. While reading relevant articles, one should be cautious about the diVerence in deWnition of interstitial pneumonias before and after the new ATS/ERS consensus statement published in 2001.
In addition, the authors also mentioned about the common pulmonary manifestations of primary Sjogren's syndrome in the discussion section. They concluded by a pathologic study that non-speciWc interstitial pneumonitis (NSIP) is the commonest form of interstitial lung disease caused by Sjogren's syndrome [3] . However, it is not appropriate to make such a conclusion according to the current evidence. Lymphoid interstitial pneumonia (LIP) is also considered as an important form of interstitial lung diseases associated with Sjogren's syndrome [4, 5] . More studies are needed to clarify the aforementioned issue.
